
Ohio State Emergency Response Commission
Ohio EPA Emergency Planning and Community Right-to-Know
P<O BOK 163669.1800 WaterMark Dr.

Columbus, Ohio 43216 3669 EPA RegjOn 5 Records Ctr.

Facility Identification Form
253902

(Important: Type or print: Read Instructions before completing form.)

For filing Date:JL 3 /_0 _1 /_9 4/

County: -- ti y 1/1 vtrc^y^ vy
• ~ v * * %••

Check if form is identical
to form submitted last year

1. Parent Company or Public(Eptity Identification

1.1

1.2

Name o( Parent Company (30 char max)

NA
11

Address (30 char max)

Address (30 char max)
12

City (25 char max) State

Zip Code

I I I I l~l I I I

Please check, as applicable
EHS Reported D
HS Reported D (;
No change (from last year's)
Exempt D
Negative D
First time filer D

Where to send completed forms:

Ohio EPA
SERC
P.O. Box 163669,1800 WaterMark Dr.
Columbus, Ohio 43216-3669

County tocai Emergency PJajpng
Committee

Local Fire Department within the
jurisdiction of the facility

1.3-Parent Company: Dun & Bradstreet #

i n i i n i i i
2. Facility ldentifidatlon^?>%L—

2.1
Operating Division Name (30 char max)

Facility Name (30 char max)

.••Dayton Electroplate,-Inc. <
Street Location (30 char max)

1030 Valley St.
Mailing Address (if different from Street Location) (30 char max)

City (25 char max)

Dayton

14

15

16

17

State

O | H

,
X/l

» o

o ^
S en
m .«J*

Zip Code

"I5!4!0!4! II I 1 I I
2.3-Facility: Dun & Bradstreet *

I I I

a. SIC Code

3 ,4 ,7
24 Hr. Telephone Number (Include area code)
(\ S li 3i\ 12 i2 i 8i~ 16 i. 18

2.4
Emergency Contact (30 char max)

Charles J. Boron
Telephone Number (Include area code)

(I5!1!3!) I2!2!8!"!6!1!2!1 19

2.5
Alternate Contact (30 char max)

Morgan Moore
Telephone Number (Include area code)

(I Wft I2!2!8!"!6!1!2!1 20

2.6
Fire Department Name (25 char max)

Dayton City Fire Dapt.
Fire Department Telephone Number

21

2.7 Sec

01 I I I I I

Longitude

Deg.

01 I I I

2.8
RCRA Identification #

OlHl I I I I I

2.9
State Wastewater Facility #

1 I I I I 1 I

I I I

2.10
Air Permit Facility #

I I I I I I I I I

(This Space for EPA use only)

a. NPDES Permit #

OIHI I I I
a. Pretreatment #

I I I I I I I
a. Check if list of Facility Permit numbers is attached.

3. Certification (Read and sign after completing all sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete an
that the amounts and values in this report are accurate based on data available to the owners/operator of this facility.

3.1 -Name and official title of owner/operator or senior management official arfacility , (\_
"

Office Telephone Number

(J5l l l3f t 12 I 21 81" 16
23

3.2 -Signature Date Signed

I 0 |2 j 2|2| 9|5|
EPA 0316 (Rev. 10-92)



1 ^J^ fl * V f*l \ Ohio EPA Emergency Planning and Community Right-to-Know
1 C ĴLHJtŝ LA I P.O. Box 1049. 1800 WaterMark Dr.
V T^^ "̂*'̂ ^^ 7 Columbus. OMo 43266-0149 . ? C-t̂ -*"?

Facility Identification Form _ _
(Important: Type or print: Read Instructions before completing form.)

For filing Date: 0 3 / 0 1 / 9 3 / C] Check if form is identical
to form submitted last year

County: Montgomery

1. Parent Company or Public Entity Identification

1.1

1.2

Name of Parent Company (30 char max)

NA
11

Address (30 char max)

Address (30 char max)
12

City (25 char max) State

Zip Code 1.3- Parent Company: Dun S. Bradstreet * p&̂ My|||

1 1 1 1 l-l 1 1 l-l 1 l-l 1

-̂̂ aipltJtyfeilentificatloH. : ,̂ "̂  ^s^^^uO^ ^HsP>.*̂ < "1̂ ^;1S?

g

•NX*

•v" s .•:

• -.•5 "

f;

2.5

2.6

2.7

2.8

2.9

2.10

Operating Division Name (30 char max)

Facility Name (30 char max)

Dayton Electroplate, Inc.
Street Location (30 char max)

1030 Valley St.

Mailing Address Of different from Street Location) (30 char max)

14

15

16

17

City (25 char max) State

Dayton O| H
Zip Code 2.3 - Facility: Dun & Bradstreet * a. SIC Code

4 | 5 | 4 | 0 | 4 | - | | | N l A l - l I l"l I I 3 4 | 7 1

Emergency Contact (30 char max)

Charles J. Borum
Alternate Contact (30 char max)

Morgan Moore
Fire Department Name (25 char max)

Dayton City Fire Dept.
lAttud* 1 Longjtud* ^V-rf'vft^S^'^fe^^^vN a. 0 of Employ***

0*0, Un S*c. 1 Dlf, Un. SM. \̂̂ **^^&*HKfî

01 1 1 1 1 1 101 1 1 1 1 '̂ *1?W*̂  1 1

RCRA MOTtiflcafion * m. NPDES Pern* * "X\ijf*l

0| H| | 1 1 1 1 1 1 0|H I I 1 1 1^*1
Salt Wa«tewit«r Facilty * •. rrilrî nul * -^ - . , " ' • • -JS :̂ x\^

i i i i i i i i i i i i i i 22 ̂ 5V;v^?
Mr Pwmt Fiatty *. Ch»ck i( Itt of FKitty P«m>t nurOer* It uticlwl

1 1 1 1 1 1 1 1

EHS Reported _Xj
HS Reported !?!
No change (from last year's) Q

Exempt LJ
Negative [j
First time filer ' ;

Where tbisend CoWpleted forfhsi: ; : ::

; ; : ; ; .Qh ib • JEiPA^ ; i i- :• S|i||.;:: } ;.; 01 WK: \ • ¥. : M WfO W P
• : •• ; c t b>s ; ;.; ; : ; :} ; i ; : ; :'? ;-i ;•; : i*;f ; ; ;i- ;.;.: :£;*£ ;:::...: ̂ i?X K

P;O B6x 1049 :;1iBOO:V^atfefMistk;EJf:::::;: •
: ; : : : Cbictrrtbu s: • : Ofiifr 43266 ; 614' 9 ;: : !: ; i?s ~; :; : ; ; • ; ; ;

':S\.

:£&%

: . : : :.; ;.; ;.; ; 1 : ; : ; ! ; ; '•••• •:• ';:; ̂  '•• ; ;.; i; % ; & : • ; ; ; ̂  : ̂ ;i;:;:sii ; i : ; : : :.;:• SO :.::::&: ::: & g ::;:;;:.:

:;:GjQUfity; Local ; EttieiTgenĵ : Plahtiilr̂ :; •&& \ •; ; ;
•• : • ! : ! ;Cort̂ (ttee\ j.;j:;:-

:.;:;̂ i;:: ::;;;; i \\mvK: : ; i is^U tiitS
:-:•:::::>•:.

w§\

• : : X :-: : •'. :!::-:: :>: i';:; : : ;:; :ixi> :>:r-:l:V : :•: : ::: : : ::: : Jittt : : : : : :-::::::: : :•:-: :::-:-:>::̂ :::':ô :-:':::::-:i!
.: ::•:;::;:: :::;:::yX̂ :;:;:;::x;:;;:;;:;:;:::::̂ 7̂ :::;:̂ :-:::::::':;:;r̂ :;::-:;>:::;:;:;:;>:;̂ ^

;:: i j : J; ;-;|;:;?|;:x:;:;::;i|; ;-;:0.;:;:; iSIĴ aî tiilJJÎ Stl̂ l

:• . ::::::::::::::::.:::•::.:.:.:::-:::::::::•::::::;•:::::::::::::::::-::-::"::::::::::

: : : ; : i;;;;:;; iii;; •; •;' ;:;:; :
:: ; ;:; ;:S;H ;;::.;;;.; -î Kf '-^ :;:'^'- ̂ xlmmM:

\ ::: ; . : .f?; : ; ; : g£ ; :.:.; ;3 1 ; ;

II

:;; ;-;;- ̂ •••̂ •m^^^Mmm^m^M'̂ mm^^M--

24 Hr. Telephone Number (Include area code)

Telephone Number (Include area code)

Telephone Number (Include area code)

Fire Department Telephone Number

( |5|1|3|) | 2 | 2 | 4 | - | 9 | 2 | 4 | 1

(This Space for EPA use only)

18

19

20

21

3. Certification (Read and sign after completing all sections.)

I hereby certify that I have reviewed the attached documents and tha':, to the best of my knowledge and belief, the submitted information is true and complete and
that the amounts and values in this report are accurate based on data available to the owners/operator of this facility.

3.1 -Name and official title of owner/operator orse/rror/Ranagea^enLoHcMl̂ na l̂ity Office Telephone Number

Charles J. Borum, President f /M&ts&*̂ J- A^G^L^* (I 5 1 1 1 3 1) | 2 | 2 | 8 | ~ | 6 | l | 2 | l
37 -Signature / / *" Date Signed

23

EPA 0316 (Rev. 10-92)



Rcrbod November I WO Form Approved OMB N
PI"

o Z050-0fl72

Tier Two

EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Facjlity Identification!; .'. • ;:x..::;:;
::; ; : . : :

NtmK Dayton Electroplate, Inc.
&r.« Add™,,: 10 3 0 Valley St.
civ Dayton county Montgomery &.« OH zip: 45404

SIC Code I 3 4 7 1 Dun * Bnd
Number I

'; FOR::P..:::•'..:•
.i:.:OFFICIAt- ;;;:l

ID#

On* Received

•Oyv'.;-1? :>: :•

i .::-;i5;i::S;:;?:

Important: Read all instructions before completing form

Owneji/Operatpr Name "-•.'. ' • ,; ' •- ' . -• • -'

Name: Dayton Electroplate, Inc.
Man Add™,: 1030 Valley St. Dayton, OH 45404

Pho« (513)228-6121

•Emergency. Contact •:•.<

Name: Charles J. Borum

(513)228-6121

Name Morgan Moore
Phone: (513)228-6121

TMe: President
JHHr. Phone: (513)228-6121

tu.. Director of Operation
«Hr. Phone: (513)228-6121

Reporting Period From January I to December 31.19
Check If Information below • identical to the Information
submitted lut year.

1MB

CKernical bescription

| Physical ;
ind Health

;. :' £ Storage Codes and Locations
ii'.;,; (Non-cionjfidientiaO

?} : ;: : :• Storage locations

•a

1
CAS 6 4 3 9 Trade I 1

Secret I—I
Chem. Name: HYDROFLUORIC ACID

Check all \ \

Mix Solid Liquid

EHS Name: HYDROFLUORIC ACID

Gas EHS

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

;Hp;Maxidiiijr|lM:;::'
Sip̂ iĵ rjî liiil̂ ;;

•+ I t \ r3 6 5

Constituent in Autophoretic 35
Activator and '20359' located in
Chemical Storage B-4,B-5,B-7

['."I

7 6 4 7 0 ICAS

Chem. Name: HYDROGEN CHLORIDE
Secret

Check all | | fxl I I
Thatopptf pun Mjx ^,-j

EHS Name: HYDROGEN CHLORIDE

n LI]
Gas EHS

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

'•]•! \ ' I c I
L-L_L°~L?-J.

•;: Amount (code)

• No,:bf Days: : .
, On-iite (days)

c
E

1
1

4
4

Located in areas G-3.H-I
Located in Chemical Storage B-2

[71.31]

? |6 |9 |7CAS rn
Chem. Name: NITRIC ACID

Check ad | | [X~l

EHS Name: N.TMCACID

Fire

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

. ..Max Dally
. ;. Ampgn.t(cpd*)

Constituent in Enthobrite CNZ Clarifier
located in Chemical Storage B-1
Constituent In Enthox 747 located in
Chemical Storage B-2

Located in Chemical Storage B-2

P4.I8J3.I2]

i\̂ ?ty:iafa&Tnp!e(irig;fltli/ietfons) ••: •....;:v;.:.;'• •:;. '...:.;::;.::,.':.';'..;.;...; ; ,•. •. ] ĵijjj;^ vi;;.;'.•;•;'
I certlf/ under pensKy of *.* that f have personalty examined and am famMir wfch the InfornwtxMf lubmftted In pages one through 3 . t
my Inqutoy of tnoie MhMwtib reiponilble (or obtalnlnf the Information. I believe that the submitted Information b true, accurate, and complete.

Charles J. Borum, President /,
Name and official thle oF tywner/operator OR owner/operator I authorlied representative

Opttonal Attachments:
have attached a site pain

have attached a list of she coordinate

I h.vv» htttch«d • dmcrlptlon of dlkei tnd
othtr «



Rerbed November 1990
Pwe 2 of 3
form Approved OMB No I

Tier Two

EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Facility Identification .:,-•,.. :, :,

N>mK Dayton Electroplate, Inc.

street /wdre.»: 1030 Valley St.
city: Dayton county: Montgomery Sate: OH Zip: 45 404

3 4 7
Our,« Bred

Number

FOR
. OFFICIAL
USE
ONLY

\D#

Date Received

Name: Dayton Electroplate, Inc.
M,iiAddr.,,: 1030 Valley St. Dayton, OH 45404

(513)228-6121

Emergency Contact :

Name: Charles j. Borum

phone: (513)228-6121

Name: Morgan Moore
Phone. (513)228-6121

Thie: President
21 Hr. Phone: (5 I 3)228-6 I 2 I

Title: Director of Operation

24 Hr. Phone: (5 I 3)228-6 I 2 I

Important: Read all instructions before completing form Reporting Period From Jtnutry I to December 31,19
Chech »Information below » Identical to the Information
mbmhted hit year.

•Chemical pescriptior,

iPhysital; Storage Codes and Locations
m;«j
?*§!

CAS Trade
Secret

Chsrr,. Name: SCCSUM CYANIDE

Checkall EZI S (A) EH I I fxl
r/)otoppV Pure Mix So|id Liquid GlJ EHS

EHS Name: SODIUM CYANIDE

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

v Afneunt(code):..;

". No., of Daw :V:.;..
: ' -

Located In Chemical Storage B-8;

Plater G-5

'. '6 I 6 | 4 | |9 |3 | H Tr^e

<Jd*l CL
CAS [ |_

Chem. Name: SULFURIC ACID, CONCENTRATED

Checkoff EH [E] CH [Xl I I [Xl
r/xrtoppV pure M|X So|id Liquid Gas EHS

EHS Name: SULFURIC ACID

Rre '

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

•:5;.:
:M 0 |4

6 J4

f Amount .fc?&
' '

.Amount (code)

: No. of : Days :;.: ;::

..On-*ite(day5)

4 Located in Chemical Storage B-2,8-3

13 1 3CAS i i
Chem. Name: AUTOPHORETIC 866

REPLENISHER

JJjft G

Checkall
Thotoppy

EHS Name:

[X] D
M(x So|1<J .

G G

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

I _!_ Located in Chemical Storage B-4.B-5

0 j 4

1- -''• '̂ V '̂P* '̂'

3 6 [7n No, of D»y> :•-
L2_! . Ort.«lt« (dayi)

Certification-• (floodondsign aftercarnpjttingat!regions) ; ,!.:::;.t, ̂  &::i:.' i»v-.:'""•'.'••'•! -
I certify under Den>lty of bw that I have penonaKy examined and am famWar wkh the Information lubmkud In pajei one throufh 3
my Inquiry of thoie IndMduali responilble for obulnlnf the Information, I beUeve that the lubmhted Information li true, accurate, and c

Charles J. Borum. President
N>m« ind offkhl tklo of ownar/op«ntor OR owntr/opcntor*! luthortzad r«pr«Mnutlv«

Optional Attachments
I hiv» ituchcd • iK« plan

I hiv« atuched » Hit of ih« coord Intt«
kbbrevlittont

I hive ttuched • deicHptlon of dlkei ind



R«vb«d Novtmbcr I9»0
PII« 3 o/3
form Approved OMU No 1

Tier Two

EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Facility Identification ,.: . . . ;
: . b ..: • . ' . . ; • '

NlmK Dayton Electroplate, Inc.

str«« Add™-. 1030 Valley St.
city. Dayton CounV Montgomery su« OH zip: 45404

SIC Cod. I Dun It Bnd I
Numtwr I

ID*. . FOR . - . . . :

• -: OFFICIAL ;•
use • "i

.I: ONLY : : I P"'

Qwner/pperator Name :

NUW Dayton Electroplate, Inc.

MaiiAddreii: 1030 Valley St. Dayton, OH 45404

: (51 3)228-61 2.1

:::; Ernergeinty Coht^ct:: V;

NtmK Charles J. Borum

Phon.: (513)228-6121

N.TO: Morgan Moore
Phon. (513)228-6121

Tkta: President
24 Hr. Phone (513)228-6121

Tide. Director of Operation
MHrPhon.: (513)228-6121

Important: Read all instructions before completing form Reporting Period Fromjinuiry I to Occambar 31. 1993 D lChvck If Information below b ld«ntkil to the information
iubmlttad hit year.

1*0* :-.V.;.OJ«J/M

'Chemical Description i ^Mjll
hysical

::v,',:: . :.-S. ....

4;,> l̂,-.;
- Storage Codes and Locations

(Non-confidential)
' - ' • • ' ' ' ' •

•s
§
•p•d

CAS i i n 13 n ion rrrn
Chem. Name: SOX CAUSTIC SODA-DIAPHRAGM

ED
Pure

cu
Solid Liquid Gas EHS

EHS Name:

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

E !__!_ Located in Chemical Storage B-2.B-3

'.. 3 6 5

. Hy.:..:;:'.:.;..
::;V Amount (code)

J .. On-site (days)

CAS 11 1 Trade
J I 1 ̂ orrofSecret

Chem. Name:

n n n n n n
EHS Name:

Rre

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)
L.1

. ; Max Dally.
::: Amount (code)

Avg; Daily
Amount (code)

; No. of Days
On-Jite (aay>)

L

nzninin
Chem. Name:

n n n n n n
EHS Name:

Fire

Sudden Release
of Pressure

Reactivity

Immediate (acute)

Delayed (chronic)

Max.Dil.ly.-
. Ampuht(code)

Avg;Djiity
Amount (<x>de)

No, of Days
On-slte .(oayi)

Certification 'fR^prf pnd sign after completing off s«#pnsj ;: : •-..;.
I c«rttfy under eternity of bw that I htve pcnonilty •ximlntd *nd im hfnil.tr vrfth tht Information submhtod In ptfoi on« throujh 3 , ind thtt buvd on
my Inquiry of those Indrvidutli retponf Iblo for obulnln| the Information, I btlteve that lh« •ubmrct«d InforrruiOon n true, accunt*. and complete.

Charles J. Borum, President
Nam« and official title of owner/optrator OR owner/operator'a authorized rtpreientath'e

Optional Attachments
I have attached a the plan

I hava attached a tat of the coordinate
abbreviation!

I have attached a description of dlke> and
other safeguard mea>ures
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SARA SERVICES
I N C O R P O R A T E D

A Subsidiary of SARA Environmental, Inc.

23 Feb 1994

Bill Ford
Fire Prevention
300 N. Main
Dayton, OH 45402

Ken LeBlanc, Planning Manager
Montgomery County LEPC
400 Miami Valley Tower
40 West 4th St.
Dayton, OH 45402

Ohio Emergency Response Commission
Ohio Environmental Protection Agency
P.O. Box 1049
Columbus, OH 43266-0149
Attn: R-T-K

Dear Sirs:

Enclosed is the EPA SARA Title III Tier II information
report which we are submitting on behalf of Dayton
Electroplate, Inc.. If there are any questions regarding
the report, please do not hesitate to contact us.

you

James E. Walters
President/CEO
SARA Services, Inc.

JW/jg

Enclosures

cc : Dayton Electroplate, Inc.

8506 E. 61st Street • Tulsa. Oklahoma 74133-1921
Tel.-(918)252-9600 • FAX-(9I8)252-34I7 • 1-800-333-8053

"l/i'l/'in:; ) an Amy' // Tai;fl/ii ' i ' '"


